g ng Py AT

SUBMIT: COMPEETED APPLICATION, TAX

STATEMIENT AND FEETO: | 820 ERTIO FOR IR T permit # 0
w_mﬁmm_ﬂ_ ounty | m><m_mrwm caUNFY W %Z INFS mmzv \, \MWO\MM/W
o m::imm: 'ohing Depart. o H ate: @s .
P‘l‘

PO Box 58
" Washburn, W1 54891
- (715) 3736138 -

o] AMOUNE Paid: w @@\\
G-/71S

IMETRUCTIONS: No permits will be issued until all fees are paid. Refund:
Checks are made payahle to: Bayfield County Zoning Department.
D0 MOT START CONSTRUCTION UNTIHL ALL PERMITS HAVE BEEN 1SSUED TO APPLICANT.
/TYPE OFPERMIT REQUESTED—p | [] LAND US S 5AN LSPECIAL USE 0 OTHER:
Quwner's Name: Mailing Address: Dnimﬂmﬁmxw_u ._.mw_u:o: ﬁm%«m
5 Ash n o
Suprp g Fodgits 1325 s SF lind, W S rroc
Address of P.owmw.E ClyfState f Fin: Celt Phone:
'
st390 Nefoou 24 Masons W.. SYISE
ontractor: Contractor Phone: Plumber: Plumber Phone:
Vo, Cons trchsws W5 G505
Autharized Agenk: (Person Signing Application on behalf of Qwnar(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
.Mﬁ\nwn:mn
Yes O No
PIN: {23 digits} Recorded Document: {i.e. Property Ownership)
Legal Rescription: {Use Tax Statement) 04 A
B4 NJ&WF»W.\HNB ....Wb B Nn%@g Volume N M; % Page(s) { eww\

Gov't Lot Lot(s) CSM Vol & Page Lot{s) No. Blockis) No. | Subdivision:

NG St 18 M W f 1

W N\ . n Town of: Lot Size Acreage
Section , Township m W N, Range Vit W mmw N@\N\.

{
[C 1s Property/Land within 300 feet of River, Siream (incl. intermittent} | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? H yes---continue feet Eoo%_m._: Zone? Present?
O 1s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : [TYes [ Yes
if yas-—continue —p- feet [ No [ Ne

u of mﬁo:mm

ﬁZmE Construction M\ 1-Story [l Seasonal il [1 _Sczmnim_\n_? T - [ City
M Addition/Akeration | | 1-Story « Loft | N Year Round O {Mew) Sanitary SpecifyType: | T Well
? ngw 7 Conversion 7 2-Story [ ﬂvﬂmmz_ﬁm:\ {Exists) Specify Type: T C
— O Relocate (existingbidgt | ' Basement o O Privy [Pit) or : Vaulted {min 200 galion)
 Run a Business on C No Basement ¥_None 1 Portable (w/service contract)
Property ' Foundation 1 Compost Toilet
C C 7 None
; . it Being applied’T Length: Width: Height:
“Proposed CoRStFuCTion: i Length: 120 width: %o Helght: < ¥
Vo Proposed m?mnw:qm
0 Principal Structure (first structure on property) { X )
0 Residence (i.e. cabin, hunting shack, etc.) { X }
with Loft { X }
_| Residential Use with a Porch { X }
with (2™} Porch { X }
with a Deck { X }
with (2™} Deck { X }
#.Commercial Use with Attached Garage { X )
| 0] Bunkhouse w/ (I sanitary, or [] sleeping quarters, or [ cooking & food prep facilities) | { X }
| O | Mobile Home (manufactured date) { X )
_ O Addition/Akteration (specify) { X ]
- Municipal Use R Accessory Building  (specify) AV@wm MWQN!\ { X }
Rec'd for Issuante. = Accessory Building Addition/Alteration (specify) { X )
mmwu [0 1| Special Use: {explain) { X )
[0 :| Conditional Use: (explain} { X )
Seocretarial Staff O || Other: (explain) { X )

FAILURE TO GBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
, 1 {we} declare that this application {inciuding any accompanying information] has been examined by me {us} and to the best of my (our] knowledge and bel 1 is true, correct and complete. | [we) acknowiedge that | {we)
am lare) responsible for the detail and accuracy of all information | fwe) am [are) providing and that it will be refiad upon by Bayfield County in determining whether to issue a permit. | {we} further accept liability which
may be a result of Bayfield County relying an this infarmation 1 (we} am lare} praviding in or with this application. | {we) consent ta county officials charged with administering county ordinances to have access to the
above described property at any reasonable time for the purpose of Inspection.

Owner{s): Date

{if there are Multiple O@v\mmma b:O\EEm must sign ar letterls} of authorization must accompany this application)
Authorized Agent: Date

{if <or are signing ortehaif of the owner(s] a letter of authorization must accompany this spplication)

Attach
Address to send permit Copy of Tax Statement
If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Show Location of: Proposed Construction
(2) show / Indicate: North (N).on Plot Plan

(3) Show Lacation of {*): {*) Driveway and (*) Frontage Road (Name Frontage Road)

(4} Show: All Existing Structures on your Property ;
{5) Show: (*) Weil {(W}; {*) Septic Tank {ST); (*) Drain Field {DF}; (*) Holding Tank {HT) and/or (*} Privy (P) B
(6) Show any (*): {*) Lake; {*) River; (*}) Stream/Creek; or (*) Pond

{7} Showany (*: (*) Wetlands; or {*} Slopes over 20%

Please complete {1) ~ (7] above (prior to continuing)

(8) Setbacks: {measured to the closest point)

Sethack from the Centerline of Platted Road Feet Sethack from the Lake {ordinary high-water mark)

Sethack from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet
) Setback from the Bank or Bluff Feet

Sethack from the North Lot Line 55 Feet

Setback from the South Lot Line LA Feet Setback from Wetland Feet

setback from the West Lot Line &/ Feet 20% Slope Area on property [ ]Yes [ No

Sethack from the East Lot Line mw Feet Elevation of Floodplain Feet

Sethack to Septic Tank or Holding Tank Feet Setback to Well Feet

Setback to Brain Field Feet

sethack to Privy {Portable, Composting) Feet

inten (10 feet of the minimum required sethack, the boundary fine fromn which the setback must be measured must be visible from ane previously surveyed corner to the

Prior te the placement or canstruction of & structura wi

other previously surveyed corner or marked by & licensed suveyar at the owner's expense.

Prior to the placement or constyuct f a structure more than ten (10} feet but Jess than thirty (30} feex from the minimum required setback, the beundary fing from which the setback muss be measured must be visiole from
one previously surveyed carner 1 the othar previously surveyed corner, of verifiable by the Department by use of a corrected compass from a known corner within 500 fact of the proposed site of the structure, or must be
markert by alicensed survevor st the owner's expens

{9} Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field {DF), Holding Tank (HT], Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One {1} Year from the Date of lssuance if Construction or Use has not begun.
For The Construction OF New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

mm_._;mé z:ch« # of bedrooms: -, Sanitary Date: ..

Issuance Information (County Use Only) "

Permit Denied (Datej: mmmmo: dqo_, Uma_m_

T N s @ 715

Is Parcel a Sub-Standard Lot | O YeS (peed of Record)
is Parcel in Common Ownership | ‘0 Yes - [Fused/Contiguous Lotis))
is Structure Non-Conforming | O Yes'

" ffidavit Required | 0 Yes

_s_ﬂ_mm:o: wmnc:mn_ - .
| Affidavit Attached | OYes & No

_sm_mmﬂo: >ﬁmn:mn_ L <mm \aﬁ.

g\g\;

Granted by Variance (B.0.A.) ) v«msgm? m«maﬁmm w< Variance (8. O h v
i1Yes &o : Case#h: . .- 1 OYes #No i : CCased .
“Were Property Lines Represented by Os._:m.ﬂ .N\fmm o oo NG

o “Was Parcef Legally Created NB.: s I No .
: mwﬂancmma m.c.._E_:mm:m Delineated - \m)ﬂwm 0 No  Was Property Surveyed | Z¥es . . “I1No

3

ction Record:

%}v.i.

N%Nm\, E\&Lﬁ \&w\%_& \A S . : - Zoning Q.ﬁ.nﬂ B Hh.mm }

Lakes Classification { )

o moaaimm or Board Conditions Attached? o Yes #No - —{if No they need to be mzmn:ma }
May not be used for human
habitation. No water under
pressure in structure.

7 - - inspected by: - — . ~ Date of Re-Inspection:
v el Dz _ |

[ —

B i
Hold For Sanitary: Dm\ Hold For Tea: 1] Hold For Affidavie: 1

® October 2013 -
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APPLICATION FOR PERMIT
mbk_“mmmv_u mOm7H<.,,E_WnOZm_Z

M;W i S
§ w {533
m% mmm%v _“wymsmﬂc

=
[

""" Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT, HOW DO | FILL OUT THIS APPLICATION {visit our wehsite .&EE.Uw<mm.aﬂcsmw«bq@\maizmmmwa

TYPEIOF PERMIT REQUESTED . ITARY NDI USE 1 BOAL 1 OTHE
Owner’s Name: Mailing Address: Telephone: _L,_h.
Supevier A Preducts 808 Mawn St Achland 101 540k (gt -GG
Address of Property: CityfState/Zip: Cefl Phone:

5¢2%0 Nelson Rel | Macon W1 54856
no_._manuo-._ R . Contractor Phone: Plumber; Plumber Phone:
L plea Construchion, Ine 7(6-bR5-8855| N [+
Authorized Agent: (Person Signing Application on behalf of Ownerls)) Agent Phone: Agent Mailing Address (inciude City/State/Zip): Written Authorization
Attgehed
KM”. [ Neo

PIN: (23 digits) Recorded Document: {i.e. Property Ownership}
tegal Description: (Use Tax Statement) 8- RE~AHe-05-33- 2 01 -000~ 2000 | youme JO5F pagels) [ 74

. e Gov't Lot Leot(s) csMm Vol & Page |:7:] Lot{s)No. Block{s} No. | Subdivision:
MESK 1/4, _BWSW 1/ : 1B5G :
. : £TH :
. Town of: Lot Size Acreage
Section W R , Townshi Wl N, Range ﬁu 5 W i
P E Kelly 2202
C Is Property/Land within 300 feet of River, Stream (incl. Intermittant) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? ¥ yes——continue —pp feet | Floodplain Zone? Present?
1 Is PropertyfLand within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : O Yes L Yes
i yes—-continue —5 feet Cl No 5 No

. New Construction ¢ 1-Story O Seasonal
S & | [ Addition/Alteration | T 1-Story + Loft J YearRound | [1 2 G (New) Sanitary Specify Type: = Well
@ mw~ SH02 | O Conversion 0 2-Story il 03 [ Sanitary (Exists) Specify Type: 0
m [} Relocate (existing bidg) C Basement ] T Privy {Pit} or :iVaulted (min 200 galion)
71 Run a Business cn JZ Mo Basement ® None 7 Portable {w/service cantract)
Property C Foundation 1 Compost Toilet
] 1] = None
Length: Width: Height:
Length: ) width: Up Height: i 7

B

(I Principal Structure (first structure con property)
] Residence {i.e. cabin, hunting shack, stc.}

with Loft

Residential Use with a Porch

with (2™} Porch

with a Deck

with (2™ Deck

j\ Commercial Use with Attached Garage

Bunihouse w/ ([ sanitary, or L sleeping quarters, or  cooking & food prep facilities)

Mobile Home {manufactured date)
Addition/Alteration (specify)
Accessory Building  (specify) ,wo {e W.Pl/ Ton unw.m‘ﬁft n.uaw.cg.o.._m
Accessory Building Addition/Alteration (specify) °

T Municipal Use

&

é}ﬁ

4200

sl ope | | x| XX XX XX
el B Bl B Bl R B L Bl ol R ol B o [

o|gofoto|d

Rec'd for Issuandg
SEF 17 20%

Umﬁﬁmﬁmzﬂ mwmx _—— FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
{ lwe) deelare that this appfication {including any accompanying information! has been examined by me (Us} and to the best of my {our) knowledge and helief it is true, correct and complete. | {we) acknowledge that | (we}
am {are} responsible for the detail and accuracy of all infarmation | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to fssue a permit. | fwe) further accept liability which
may be a result of Bayfield County relying on this information | {we) am {are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the
above described property at any reasonable time for the purpose of inspectian.

[}

=
—

Special Use: {explain) {

Conditional Use: (expiain) { X )
Gther: {explain) { X )

Do

Owner{s}): Date

{1f there are Multiple Owners listed on Y wﬁénma_ﬂ%m or fepes{s) of authorization must accompany this application)
Authorized Agent: & N Date %Imw%‘ I\M\.\l

{if you are mwwm&m on behalf of the os\“ﬂn\v@ a letter of authorization must accompany this application}

Address to send permit .,W.\ ﬁwﬁ,& M, \\.\w S .\,%Q e \\mmwﬂw\m\@\w\\ %.Nu.. .M\, .m\,m\& mou«o%wwm_wnmsmﬁ

I you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




e F

wior Sketch your Property (vegardiess of what'you'are applying fory:
Show Location of; Proposed Construction
Show / Indicate: North (N) on Plot Plan
Show Location of (*): {*) Driveway and [*} Frontage Road {Name Frontage Road)
Show: All Existing Structures on your Property
Show: {*) well (W); {*) Septic Tank (ST); {*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
Show any {(*): (*) Lake; (*) River; {*) Stream/Creek; or (*) Pond
Show any (*): (*) Wetlands; or (*} Slopes over 20%

CTY HwY £

Maase complete (1) — {71 above {prior to continuing)

€3] wmﬁ_.umn_a" {measured to the closest point)

. Measurement Measurement .
Sethack from the Centerline of Platted Road Feet Setback from the Lake {ordinary high-water mark} Feet
.mmﬁcmn_ﬂ 3.03 the mmwm_u_m:ma x.w_#.o* S..m< e Feet |7 Setback from the River, Stream, Creek Feet
: : e 1 Setback from the Bank or Bluff Feet
mmﬂvmnr rdB ﬂrm North _.2 _.Sm L b Feet
Sethack from the Seuth Lot ._._3m S o Lo Feet Setback from Wetland Feet
Setback from the West Lat Lire - bolr Feet Sathack from 20% Slope Area Feet
Setback from the East Lot Ling - - 418 Feet Elevation of Floodplain Feet
|- Sethack to Septic Tank or Holding Tank Feet 4 Setback to Well Feet
‘| setback to Drain Field Feet
Setback to Privy {Portable, Composting) Feet

Prior to the piscement or construction of a structure within ten {10] feet of the minimum required setback, the boundary Jine from which the setback must be measurad must be visible from one previously surveyed corner to the
other previously sycveyed corner or marked by 2 licensed survayor at the cwner's expense,

Prior o the placement o consiruction of a strutture more than ten (10) fect but less than thiny {20} feet from the minimum reguired setback, the boundary fine from which the sethack must be measured must be visible from
ane previcusly surveyed corner to the other previously susveyed corner, of verifiable by the Depariment by use of a corsertad compass from 3 known cerner within 5300 feet of the proposed site of the struciure, o must be
marked by s licensed surveyor at the owner's expense.

B“ mﬁmwm or Mark Proposed Location(s} of New Construction, Septic Tank (ST}, Drain field (DF), Holding Tank (HT), Privy (P}, and Well {W}.

“MOTICE: All Land Use Permits Expire One {1} Year from the Date of Issuance i Construction or Use has not begun.
““For The Construction Of New One & Two Family Dwelling: ALL Municipaliies Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Sanitary Number: ) + #of bedrooms: .| Sanitary Date:

Reason for Denial:

n.ww&_ﬂcmﬁm” @ \a\uw \M\,

Z_mmmﬁ_oﬂ Required IYes \ : ..Mm_.m.m.ei nmn:m«mn
‘Witigation Attached Yes - LAFidavit Attached

mu ey ﬁDme of Recard) .
|1 Yes! mcmm&no:ﬂmmo:w rnnm:
TOYes:

<<m1m vanmﬂﬁ\ Lines'Represented by Osﬁwﬂ
Was Property mc2m<mn_

Yes {1:No
nmw,mmm ONo

MN\R?%“ @@\&w &r@\ \\W %% : S o r.my.m..m.Q.mm%n.&mm._..ﬁ Ty
”Dm..ﬂm oﬂ_smﬁmnw_o_._. %\NW\\W B ”_ Inspected by: @Nﬁ\ Lo o ._u.mﬁ”&. x.m..Emnmnﬁ_.o:” R

Jilh _O:E ,555 noﬁg_mmm or Beard Conditions b.ﬁmnrm% iiYes fHo —{If No they need to be attached.)

§m< not be cmma for human
habitation. No water under
pressure in structure.

Iom&\vo“ TBA: Hold For Fees:

Hold For Affidavit:




% “Nm"%&

mcm_sn_,. .m.no_.c._m_.m.._.mo .ﬁmﬂ_._nb.doz. TAX
STATEMENT AND FEETO: : APPLICATION FOR PERMIT

mm_.,c_nb(.wzm,\m%%nozm_z N A i B ,,\
v e Amount _u.w.mnu.... .. § /N M\MW\NM

Refund:

Permit #: .

 Bayfield County _
‘Plafihing and Zoning Depart.- —
PO Box 58 S Stanip (Riceived) ~

“washburn, Wi 54
[{(715) 373-6138

¥
2015

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
NEO NOT START COMSTRUCTION UNTIE ALL PERRITS HAVE BEEM I35UED TO APPLICANT.

D.;.Sm_\.m..xmmu.m.“. Mailing Address: City/State/Zip: ._.a_m_u:o:m"..
P TN : ; J . ) PG
Wnike Roier Prey Py Aucks (405 Maw Sk Aonland ) Y0k
Addrass of Property: City/StatefZip: Cell Phone:
15U BT Spuve (Ke Waton. WL 545856
Coniractor: 7 v ‘ Contractor Phone: Plumber; Plumber Phone:
L oke Conshach on 166250855 1)
Authorized Agent: [Person Signing Application an behalf of Owner{s)) Agent Phone: Agent Maifing Address (include City/State/Zip): Written Authorization
— v o . . . : Attached
Hranie Ligiea 715292 19 2~ | 310C £1lishre, , Pehland 0 / Yes T No
mo..mm S PIN: (23 digits) Recorded Uoncam:n {i.e. Property Ownership)
TN 2% Lesa! Desgriptlon: {Use Tax Stetement) 04- O3 b 2 L35 ~077- Bt ) —poa - (2010 Volume 1073 Page(s) WQN
- REIRIRR s )
s Govu't Lot Lot(s) £S5 Vol & Page Lot{s} No. Block(s) Mo. | Subdivision:
?/w T 174, WE 1/4
Town of: Lot Size Acreage
Saction QJ ..ch:mEu m\fﬁh N, Range Qﬁw W TAW\Z (m Q “\ NI
i

0 1s Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : s Property in Are Wetlands
Creek or Landward side of Fioodplain? if yes-~continue —p feet | pioodplain Zone? Present?
M Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline :  Yes 1] Yes

1 yRs-—Contingg a—p- feet C No [l Ne

tr ,
,.Wv  Use
M gmé Construction ] Seasona! [C Municipal/City
5 /- addition/Alteration | ©1 1-Story + Loft 63.. Round | J 2 3 {New) Sanitary Specify Type: C Well
7 Conversion 0 2-Story n o3 [7 Sanitary {Exists) Specify Type: J
0 Relocate (existing bidg) 0 Basement c_ C Privy (Pt} or | Vaulted {min 200 gallon)
0 Run a Business on 0 No Basement §o:m 7 Portahble (w/service contract)
Property [ Foundation \ [ Compost Toilet
| o | Jw,\ None
i
Length: Width: Height:
| length: & (1.0 Width: wi O Height: 15 2. <’

“Square:
“Footage '

| [0 | Principal Structure (first structure on property)

| 0 Residence (i.e. cabin, hunting shack, etc.)
with Loft

{

{

{

[™ Residential Use with a Porch {
with (2™) Porch {
with a Deck {
with {2™) Deck {
{

(

(

{

{

{

Commercial Use with Attached Garage

ﬁ_ Bunkheuse w/ {J sanitary, or [ sleeping quarters, gr 11 cooking & food prep facilities)

O Mobile Home {manufactured date)
O Addition/Alteration (specify)
&t Accessory Building  (specify) .nuaf)bfv m w;e? A T
. N Accessory Building Addition/Alteration (specify) ‘ —

[} Municipat Use

o) | Yoo

AR A AR R S B I e R
R e B P B I E B el el ol Rl R

T T smecial Use: {explain)
mm@ H.@ aean [ Conditicnal Use: (explain) {
\ Nmuwn
O Cther: (explain) ( X )

Recd for 151

>

F

memem mm“ mmmi FAILURE TO DBTAIN A PERMIT gr STARTING CONSTRUCTION WITHOUT A PERMIT Will RESULT IN PENALTIES
T TweT declare That THis applIcation (reTuding any accompanying information) has been examined by me {us} and o the best of my {our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we}
am {are} responsible for the detail and accuracy of all information ! {we) am fare) providing and that it will be relied upon by Bayfieid County in datarmining whether to issue a permit. | (we) further accept liabflity which
may be a resuit of Bayfield County relying on this information 1 {we) am tare) praviding in ar with this application. | {wa) consent to county officials charged with administerfng county ordinances ta have access to the
above described property at any reasanable time for the purpose of inspection.

Owmner{s): Date

: : {if there are ggw,vmmoﬁmwm_mﬂm n w% Owners must sign or letterls) of autharization must accompany this application}
“ CRuthorized Agent: 5 Q Date

\%,«.\ow are mmmazm\o: behalf of the ownerls) a letter of authorization must accompany this application]
Attach
Copy of Tax Statement
if you recently purchased the property send your Recorded Deed

.bam.qmmm tosend permit

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SiDE




‘or Sketch your Property (regardiess of what yousare applying for) _

Show Location of: Proposed Construction

“Show / Indicate: MNorth (N} on Plot Plan

Show Lacation of {*): {*) Driveway and (*) Frontage Road (Name Frontage Road)
Show: All Existing Structures on your Property

Show: {*) Well (W}; (¥} Septic Tank (ST); (*) Drain Field {DF}; (*) Holding Tank {HT) and/or (*) Privy (P)
Show any {*): {*) Lake; (*) River; (¥} Stream/Creek; or {*) Pond

)
Show any {*): {*) Wetlands; or {*) Slopes over 20%

Please compiete {1} — {7} above {prior to contining)

(8) Setbacks: (measured to the closest point)

_ Description

Setback from the Centerline of Platted Road 250 Feet Setback from the Lake {ordinary high-water mark) Feet
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet

B Setback from the Bank or Bluff Feet
Setback from the Morth Lot Line {7y Feet
Setbhack from the Scuth Lot Line {24 Feet Setback from Wetland Feet
Setback from the West Lot Line LEL Feet Setback from 20% Slope Area Feet
Setback from the East Lot Line el vy Feet Elevation of Floodplain Feet
Sethack to Septic Tank or Holding Tank Feet Setback to Well Feet
Setback to Drain Field Feet
Sethack to Privy (Portable, Composting) Feet
Brior to the placement or construction of a structure within ten {10} feet of the minimum required setback, the boundary line from which the sethatk must be measured must be visible from one previously surveyed corner io the
other praviously surveyed corner or marked by a licensed surveyor at the owner's expense.
Prigrto platament or construction of 2 structure more than ten {10} feet but less than thiry {30} feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previousty surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by @ licensed suréeyor at the owner's expense.

(9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank (5T], Drain field (DF), Holding Tark (HT), Privy (P], and Well (W).

MOTICE: All Land Use Permiis Expire One {1) Year from the Date of Issuance if Construction or Use has not begun,
For The Construction OF New One & Twao Family Dwelling: ALL Municipalities Are Hequired To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

et mmaﬁmé 2c3wmﬁ ) Sanitary Date:

issuance Information ﬁno._._.:g.cm.md:_&

Permit Denied {Date): e STy L mmmmn: ,ﬂn_. Umz_m_
Permit #: \m \8@ : B _ _um:.:; umﬁm. % \u\\m,l
Is'Parcel a Sub-Standard Lot | O Yes (Deefof Record) [ = i 0 m\_x,_o isation xm mo_ OYes n.- )

s Parcel in Common Ownership | .0 Yes :":mmn_\no_._:mca:m Lot({s}) NW?Q _.,.__m_mm&o: >#wnrmn_ Gives .‘Wﬂzn_
-Is Structure Non-Conforming -| O Yas | - _ @ No g L

Granted byMariance {B.O.A.) e L P.me. ocﬂ« mﬂm:wma U< <m:m_._nm {B. o _f i :
“I1Yes i No ) " Caseft: o e o Case #i: "

Was Parcel Legally Created Nmﬂ\ s O Ne Were Property Lines Represented by Owner | T).Yes R Ao
s._mm F.o_uo%.o_ Building Site Delineated Yes []MNa Was Property Surveyed E‘am\m . ]

Inspection Record:

Aty B Al o St
”Dm;m oj:mnmnﬂ_o: @N\m \N\M\\ _ _:mnmﬂma by: m\\v"

. no:n;_oimv Town, Committae or momui ﬁoﬁan_ozm Attached? - Yes i~ No-— A if No they nead to wm m.ﬁwmawm 23
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